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Purpose
Proponents of medial unicompartmental knee replacement (UKR) claim that radiographic demonstration of patellofemoral joint (PFJ) arthritis should not be considered a contraindication to surgery. 1 To date there is no radiographic PFJ scoring system that has been validated to evaluate subjects post UKR.
Is the Jones criteria a reasonable method of radiographic patellofemoral evaluation post UKR?
Jones et al showed that a skyline view is a reproducible and reliable method of evaluating patellofemoral osteoarthritis.
2 (Fig 1.) • Advantages over lateral radiographs are: The digital radiographic images of 196 knees were assessed using the institution's Picture Archiving & Communications System (PACS.)
Pre -and post -operative skyline radiographs following Jones et al's validated patellofemoral scoring system were examined by 4 assessors. (Fig 2, Fig 3 and The 4 independent assessors varied in orthopaedic experience.
Statistics:
• Inter-observer reliability was evaluated comparing the 4 assessors.
• Intra-observer reliability was evaluated comparing the findings of each assessor on a random sample of 50 previously evaluated radiographs.
• Statistical analysis was performed, using the Statistical Package for the Social Sciences (SPSS) 16.0 for Windows (SPSS Inc, Chicago, Illinois), by a medical statistician. 
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Results
Inter-observer reliability:
• Inter-observer reliability varied between the 4 assessors. (Fig 5) • The greatest agreement was between the orthopaedic higher surgical trainee and the UKR research physiotherapist
• Weighted kappa = 0.435; p<0.0001
• The greatest disagreement was between the radiology trainee and the UKR research physiotherapist
• Weighted kappa = 0.06; p<0.0001
• There is moderate inter -observer agreement amongst more senior practitioners.
Intra-observer reliability:
• The intra -observer variability ranged from slight to almost perfect agreement. 3 • However, if the results of the lesser experienced orthopaedic core trainee are excluded then there is moderate to almost perfect agreement for the majority of criteria. 
Conclusion
• This is an original study looking to validate a potential scoring system for patellofemoral degeneration post UKR.
• In the context of postoperative assessment of medial unicompartmental knee replacement the Jones' criteria is a repeatable and reliable method of radiographic patellofemoral evaluation.
• Especially if performed by the same, experienced practitioner.
• This tool can be used for clinical audit and research purposes.
